
Are you a member of the ADA? ___Yes ___No 

*Email address:___________________________ 

*Additional registration forms will be emailed upon 

receipt of payment.   

Registrations are processed in the order in which 

the application and deposit are received.  The 

American Diabetes Association does not  

discriminate based on race, creed, national origin, 

gender or special needs.   

*Parents are responsible for provision of  

diabetes care and diabetes supplies.   

 

Registration fee is required to reserve 
your family’s spot at Family Retreat 
weekend.   

 

*Registration:   Family of 4 people:  $250  

Family of 4+:  $50 each additional person 

Amount enclosed:______(*registration fee after 2/7/09 $300)   

Payment option:  ___check ___ credit card  Exp. Date:_______ 

Card #________________________________________ 

Name as it appears on card:  _______________________ 

Signature:_____________________________________ 

Registration accepted via fax, email or mail  

American Diabetes Association 

Attn:  Family Retreat 

3203 3rd Avenue North, #203 

Billings, MT  59101 

FAX:  406-896-0289 

Email:  tadams@diabetes.org 

Fax and Email registration only available to those 

paying by credit card.   
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 2nd Annual  

Family Retreat Weekend 

Exercise — Educate — Communicate 

Fairmont Hot Springs 

Fairmont, Montana 

February 20-22, 2009 

 

Check In:  4:30  p.m. — 7:00 p.m. Friday  

Check Out:  12 noon Sunday 

and 

Proudly present the  



Agenda 

(Actual schedule may change.) 
 

Friday, February 20, 2009: 

4:30 p.m. — 7:00 p.m.:  Check-in 

7:00 p.m. — 8:00 p.m.:  Family Social/Ice 

Breakers (light hors d’eourves) 

8:00 p.m.:  Update on Technology  

 
Saturday, February 21, 2009 

8:30 a.m.:  Breakfast (on your own) 

10:00 a.m.:   Cross Country Skiing/ 

 Snow Shoeing/Sledding/ 

 Dog Sled Team 

12 noon—Sack Lunch 

1:00 p.m.:  Swimming/Free Time 

5:30 p.m.:  Dinner/School Advocacy 

Questions and Answers/Kid’s Activities/

Vendor Fair 

 
Sunday, February 22, 2009: 

8:30 a.m.:  Breakfast/Research Update,  

Dr. Chris Corsi, Endocrinologist  

 
Sunday:  Optional downhill skiing on your 

own at Discovery Ski area - free ski 

instruction available by reservation 

(beginner through advanced) 
 

Accommodations  

 

Fairmont Hot Springs   

Fairmont Hot Springs Resort is one 

of the most complete resort destinations in Montana. 

The resort is popular with families, business people, 

conventioneers and travelers from Montana, the 

United States and the world.  The hot springs pools 

at Fairmont Hot Springs Resort provide the center-

piece to this complete resort facility. The hot springs 

pools are open 365 days a year, providing soothing 

warm waters during all of Montana’s beautiful       

seasons. The waterslide is open daily for an         

exhilarating 350 foot ride into the outdoor pool. 

(Hours vary seasonally.)  Please note:  Access to 

swimming is free, but waterslide is not included 

in the Family Retreat registration fee.   

Contact information: 

Fairmont Hot Springs Resort 

1500 Fairmont Road 

Fairmont, MT 59711 

(Between Anaconda and Butte, MT) 

I-90, Exit 211 

Phone: 406-797-3241 

800-332-3272 

Fax: 406-797-3337 

Email: info@fairmontmontana.com 

 

American Diabetes Association 

will make all hotel reservations for all  

Family Retreat participants. 
Occupancy based on a family of four.  If you have a larger 

family attending, please list.  Families larger than 6 people 

will be charged accordingly for an additional room.   

Thank you ADA  

Family Retreat 2009 Sponsors! 

Presenting sponsor: 

 

Cross Country Skiing Sponsor:  LifeScan 

Family Retreat Registration  

Deadline:  February 9, 2009 

Registration includes all inclusive lodging, 

activities, ADA programs and some meals.   

Mother’s Name ________________________________ 

Street Address ______________________________________ 

City, State, Zip       

County ___________________________________________ 

Employer/Phone ___________________________________ 

Area Code/Home Phone _____________________________ 

Father’s Name      

Employer/Phone       

 1st Child’s Name       

Gender: __ F  __M Date of Birth _____/______/_______ 

Diabetes:  Y/N (circle)  Type of Diabetes __1   __2          

Diabetes Physician’s 1st & Last Name 

          

Street Address       

City, State, Zip       

 2nd Child’s Name      

Gender: __ F  __M Date of Birth _____/______/_______ 

Diabetes:  Y/N (circle) Type of Diabetes __1   __2          

Diabetes Physician’s 1st & Last Name 

          

Street Address       

City, State, Zip       

 *If more than two children, please provide completed information on 
additional paper.   


